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The Dance Arts Studio
                       1150 Hungryneck Blvd., Ste. A

                       Mt. Pleasant, SC 29464

                       (843) 971-6400  

                       thedanceartsstudio@gmail.com                                                                                

2025 Summer Camp Schedule
Summer Camps are for dancers Ages 3-7
REGISTER NOW! Camps fill up quickly!

Minis & Kinder Dance Camps
Ages 3-4 & 5-7
June 9th -13th, 2025
& 
July 7th- 11th, 2025
Daily Schedule:

10:00- 1:30 Monday- Friday




10:00am- 10:45am-
Ballet Class




10:45am- 11:15am- 
Snack/Lunch




11:15am- 12:00pm-
Jazz Class




12:00pm- 12:45pm-
Arts & Crafts Time




12:45pm- 1:30pm-
Tap Class

>On Fridays- June 13th & July 11th – for the Minis & Kinder Camps at 1:30pm we will hold a Mini-Recital for parents! Each week has a theme for which we will create a show to perform on the last day of camp.

>Attire- Leotards (any color), pink tights, Ballet shoes, Tap shoes, & hair in at least a ponytail.

>Please pack a bag snack/lunch, with drink included, for your child each day. Please let us know of any allergies your child may have. 

>Cost for each week of Summer Camp is $185.00. **A 2.5% credit card fee will be applied to all credit/debit card charges.

>There must be at least 6 dancers registered in each Minis/Kinder camp to hold them.  
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The Dance Arts Studio

1150 Hungryneck Blvd., Ste. A

Iron Gate Plaza

Mt. Pleasant, SC 29464

971-6400

2025 SUMMER REGISTRATION FORM

General Information:

Name: _________________________________________ Sex:  M or F

Address: _______________________________City: _____________ Zip: ___________

Phone: H ____-_____-_____    New Student: ______ Previous Student: ______

Birthday: ______________________ Age before Sept 1:____________

School: _________________________________ Grade: _____________

Mother’s Name: ___________________ Phone: M____-____-_____W____-____-_____

Father’s Name: ____________________ Phone: M____-____-_____W____-____-_____

Medical information:

Emergency Contact: ________________ Phone: H____-____-_____W____-____-_____

Health Concerns: _________________________________________________________

Medications: _____________________________________________________________

List any illness or injury of which the instructor should be aware.___________________

________________________________________________________________________

Insurance Information and Release- Please initial both releases:

_______I hereby waive and release The Dance Arts Studio, LLC, and its representatives from any and all liability for injuries or illness incurred while at class or any activity sponsored by these groups. 

_______I grant The Dance Arts Studio to use my dancer’s likeness in a photograph in any and all of its publications, included but not limited to TDAS’s printed and digital publications. There is no financial compensation. 

Parent or Guardian (Please print): ____________________________________________

Signature: ____________________________________________Date:______________

E-mail address: __________________________________________________________

Student’s Experience: _____________________________________________________

Camp Week/ Summer Intensive Weeks:

Camp Week Dates: _____________________

Summer Intensive Week(s) Date(s): _________________________________________

Amount enclosed: $__________ | Payment Form: Cash ____ Check # ______ CC _____

Make Checks Payable to: The Dance Arts Studio or fill out CC information below.

Tuition is due at time of Registration. Dancers are enrolled when fees are paid. We do not hold or reserve spots in the camp without payment. There will be no refunds for Summer Camp & Intensive Tuition payments. If it is necessary to miss the week for which your dancer is scheduled, you will receive a credit to your account at TDAS. 
**A 2.5% credit card fee will be applied to all credit/debit card charges.
Signature: _____________________________________________ Date: ____________

Credit/Debit Card#: ______-______-______-______ -Visa___ MC___ Disc___Amex___

Expiration Date: ____/____ 3 Digit Security Code from back of card: ________

Name listed as it is on card: _________________________________________________

Billing Address if different from home: 

Street: ___________________________City/State: ___________________Zip: _______
How did you find out about The Dance Arts Studio? ____________________________​​
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The Dance Arts Studio

1150 Hungryneck Blvd., Ste. A

Mt. Pleasant, SC 29464

971-6400
thedanceartsstudio@gmail.com
Waiver of Liability Form 
Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19
The novel coronavirus (“COVID-19”) has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local governments and federal and state health agencies recommend social distancing and have, in many locations, prohibited the congregation of groups of people. The Dance Arts Studio, LLC (TDAS) has put in place preventative measures to reduce the spread of COVID-19 (see Covid-19 Safety Protocols for TDAS); however, cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further, attending any program or activity at The Dance Arts Studio, LLC could increase your risk of contracting COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I, or my child(ren), may be exposed to or infected by COVID-19 while attending  TDAS and that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at the TDAS may result from the actions, omissions, or negligence of myself and others, including, but not limited to, TDAS employees, volunteers, and program participants and their families.

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself or my child(ren) (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I, or my child(ren) may experience or incur in connection with my attendance at TDAS or (“Claims”). On mine and my child(ren)s behalf, I hereby release, covenant not to sue, discharge, and hold harmless TDAS, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of TDAS, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after attending any TDAS program or activity.

Participant’s Printed Name
                                                          Date                              Age 


PARENTAL CONSENT: I am the minor’s parent or guardian named above and I understand the nature of the Waiver of Liability above and verify and consent to the minor attending The Dance Arts Studio. On the minor’s behalf, I hereby release, covenant not to sue, discharge, and hold harmless The Dance Arts Studio, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. On behalf of the minor, I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of  The Dance Arts Studio,  its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after attending in any TDAS  program or activity.

Parent/Guardian Signature/ Date                              Printed Name of Parent/Guardian 

(If under age 18, Parent/Guardian must sign)
